THE DIVISION OF HEALTH OF MISSOURI

No.3005]
et S 9 oz STANDARD CERTIFICATE OF DEATH State Fite No.. 2244}:{
'BIRTH NO. ____ REG. DIST. MO, ﬂ8__ PRIMARY REG. DIST. m-ma. Registrar's No. ___,._599,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, M lastitats ik
‘// a. COUNTY a. STATE uiﬂﬂouﬂ b, COUNTY lﬂmi-iﬂnl
b. C(l)"rz\’ {I! outeide corpurste limits, write RURAL and ‘::.m g_d;{El“:fl!i “IOF‘ c. CITY (If cutedde oorporata limits, writs RURAL acd give township) ( N
vowy ST, LOUIS, MISSOURI “™™" oM Saint Louis ol 7
d. FHBSLPP'I!‘AMLEO%F {If not in hoapital or institution, give strect address or loeatlon) d. ASDFDREm ¢If rural, give logation) j )
instrruTion 8T, LOUIS CITY HOSPITAL #1 I{) 5629 Maffitt Avemnue, 12, -
SDBIEACNE‘ES%FD a. (First) b. (Middle) ¢. (Last) ] 4. DATE {Month) (Day) (Year)
f Typeor Print)  CAROLINE C. NEWSUM DEATH JUNE =~ 25, 1952
/ 6. COLOR QR RACE | 7. #ARR]E% IgIEVEgchésR(glE&r 8. DATE OF BIRTH . AGE (Ia n;m h: m‘::.l ID':: ; ey HHT:
Fema.la ' ¥hite Widcwed -2 |June 3rd, 1900 5 l ol e
w:n %occulmmdlomun;mt 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8:ste or forelgn sountey) / 12£L%§?FWHAT
' amous-Barr Co. Breese, Illinois
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georges Wolf 4 Carpline Vol La tor L. Newsum

15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 S{GNATURE OR NAME ADDRESS
(You, B, 0f unknown) | (If yes, give war or dates of service) (a3

Ho None 494-.34-1124  |{Mide mary Wolf, 7Fl6 Balgon Ave., (5)

18, CAUSE OF DEATH MEDI cEHTlFchTION IgTERVM. BETWEEN
| Eater anly onscauseper | 1. DISEASE OR CONDITION - Lﬁ NSET AND DEATH
line for {8), {b), s0d {0) DIRECTLY LEADING TO DEATH'(a)
“This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b}
as heard faflure, asthenia, | rize to the above cause (o) stating. . - . .

e, It means the dis- the underlying cauase last, -
ease, infury, of compiica- DUE TO {(¢)
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . T e e T i ' < 2. AUTOPSY?
: TION
- [ = [ . YES D KO n
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.45.. 10 oraboue | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory. streat, office bids..et0.) . DL . ©os
HOMICIDE ) .
21d. T(I)lgE (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
.- - WHILEAT NOT WHILE|
INJURY * ) m- | “work AT WORK : 0 00‘2)(

21 heréby c'ertigy that I aitended the deceased from _8=171=52 _ 19 , lo _6_25_5L 19__.. that I last saw the deceased
alive on =25~ IQMad\hat death occurred at 12£15Am., from the causes and on the date staled above.

WRITE PLAINLY—USING TNFADING BLACK INE-—MAKE A PERMANENT RECORD

- 23a, " (Degreeo or title) | 23b. ADDRESS 23¢. DATE SIGNED
O 1515 lafayette Awvenue | 6=25-52
%“I"N N 24s. NAME OF CEMETERY OR CREMATORY .244. LOCATION (Oity, town, or connty) (5iate)
Bur 127/52 Calvary Cemetery St. Louis, Missouri . .
DATE REC'D BY L(X:EAGL B It ISTRBAR'S 5|G } TURE ; / 25. FUNERAL DI RECTOR‘ 5 SIGNATURE ADDRESS
JUN 2 6 195Z=¢ ’ 0l ¢ Irttorese 2. Sy AlCalvin . Feutz, 4828 matural Bridge Blvd.

é (Livensed Embalmer’s Btaternent on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ecerreveemrems

Student Embalmer No.

working under my personal supervision.

S5tudent c.ociesusincnansnsnnasaracsnsssnnsne
Student Embalmer

b o DU
Licensed Embalmer No. ..y [ f 4 .............................

P. Q. Address‘A%_cztg.e‘y%

"* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




